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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE WITH SECTION 6083053, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIARILITY COBAPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIA:

1. Capitel Crossing Serviging Comy LLC
ENums oF Foreign Eim't'éa Elaaluy Company, maetl melude "Limited Liowity Conpany,

(if name unavailable, enter altcrmate name udopred for the purpuse of transasting business in Florids und attach a copy of the wifen
congent of the managers or managing meanbers sdopting the altemats nume. The alternate namas must include “Limitad Liability

Company,” “L.L.C.,” "LLGC."

2, Delaware
{Junadicton under 151&0] Taw Of which Torein Totad fabilily

3. 801238067
(TEl number, 17 applicable)

company is orguni
4, 012172008 5, Perpetual
(Date of Orgamization) pration: Year liraited liaolity company will ceass 1o
eyt or “prarpetual™) ‘;E.’gg
6 3
' (Dt first traneecied busingas 1w Florids, i priot (& registrion,) 3._: &
{See seciions 608.50] & 608,502 F.5. 10 determing ponalty Tisbility) 81'«":'::;
. ML
7. 101 Summer Straet, Boston, MA (02110 ..mo
il
99
{Streer Addrese of Principe) Ofilce) P
. e S

8. If lirnited liability company is 8 manager-managed compuy, check here

9. The name and usual business addresses of the managing members or managers are 45 follows:

Capital Crosaing Holdings £1.C, 10} Summer Street, Boston, MA 02110

10, Attechectis an origsnal certificate of exigience, o more thars SO days old, duby mtheriicated by the official having cusindy of reeonds in
the umisdiction. underthe baw of whith itis arganized. (A photocopy 1s natacceptable. Hithe centificateisin & freign langenage, a
Trmdation ofthe certificate under oath of the tenslator rmist be submitted) - : )

11. Nature of business or purposes to be conducted or proraoted in Floride: Servicing of residantialand
survices for acguisition of louns by others und for its awn ageount .

7 e

Signatyre of a member or an authorized representative of a member,
(In sccordance with section GOB.4D8(3), F.S.. the exéoution of thit document constitutes

an affirmation under the penalties of perjury thuf the facts atated herein are true.)

corunercial louns; perforning due dili

BdwudF. Mehm . - : o
Typed or printed narne of gignes

FLOST . WI47200) © T Pling M ger Ocliae



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
AND REGISTERED AGENT IN THE STATE OF

TO DESIGNATE A REGISTERED QFFICE
FLORIDA, :
1, The name of the Limited Liability Company is:

Capital Crogsing Bervicing Company LLC

If name unavailable, the alteémate name to be used in the Q'tate of Florida is:

Capitgpl Crosging

2. The name and the Florida street address of the registered agent and office are:

C T Carporation System
o . (Name) 3= £
} L
] e B
1200 South Pine Isiand Road sellf o
Florida Strest Address (P.O. Box NOT ACCEFTABLE) e Ty
_ md o =
i -~
, : © . Iy
Planmtion FL 33324 ;DO‘:: x e
CltyrStnelZip ;t,;.ﬂ s
S
=M e

Having been named as registered agent and 1o accept service of process for the above siated limited
labilily company at the place designated in this certificate, [ hereby aceept the appoiniment as registered
agent and agree to qet in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am familiar with and accept the
obligations of my position as registered agent.qs provided for in Chapier 608, Florida Statutes.

C T Cotporation Sys
: : . Anusha Putty
By: ,/152" /Z__/ vice President
© and Assistant Secretary

4 {Signature) .

$100.00  Hiling Fee for Application
5 2500 Daosigoation of Registered Agent
$ 30.00 Certified Copy (optional)

~$  S.00 Certificate of Status (optional)
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Delagware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL CROSSING SERVICING COMPANY
LLC" IS DOLY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND
IS IN GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THAIS OFFICE SHON, AS OF THE THIRTIETR DAY OF
SEPTEMBER, AR.D. 2008. '

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED IO DATE.

Harrlet Smith windaos, Secratarty of Stale
AUTHENTICATION: 6884407

DATE: 09-30-08

4877621 8300
080898612

You may werify this ewrtiticate oali
4t em:'; dslagxt . gov/autheer. a'.‘ht:g ine




